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P,0. Box 1450 

Alexandria, Virginia 22313-1450 
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PHARMACIA CORPORATION 
GLOBAL PATENT DEPARTMENT 
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Note: A certfficatc of moiling can only bo used for domestic mailings of the 
Fcc(a) Transmittal. This certificate cannot to used Tor any other accompanying 
paper*. Each additional paper, such □$ M assignment or formal drawing, must 
hiive its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify lhal this Fwrfs) Tnrasrnittal is being deposited with the United 
States postal Service with sufficient postage for first class man In an envelope 
addressed to dio Mail Stop ISSUE FEb address above, or being facsimile 
transmitted to the USTTO (TOg 746-4000, oa the date indicated belov 
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TITLE OF INVENTION: LABORATORY SCALE MILLING PROCESS 



APPLN-TYPE 



SMALL ENTITY 



ISSUE PEE 



PUBLICATION FEE 



TOTAL FEEfS) DUE 



DATE "DUE 



nonprovisional 



NO 



$1330 



$300 



S1630 



10/18/2004 



EXAMINER 



ATOTUKIT 



CLASS-SUBCLASS 



ROSENDAUM, MARK 
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I . Chance of correspondence address or indication of "Fee Address" (37 
CfR 1.&3). 

Q Change of cc^rcapowleoce address (or Chango of Correspondence 
Address form PTO/SB/1 22) attached. 

^1 Tee Address" mdicution (or "Fee Address" Indention form 
FTO/SB/47; Rev 03-02 or more rcocnt) attached. Use Of a Customer 
Nombcr is rtontrerL 



2, For printing on the patent front page, list 
(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 



(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
Hated, no name will bo pdnied. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PiONTKD ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee Is identified belpw l no assignee data will appear on mc patent. If an assignee is identified below, lb* document ha$ been filed for 
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rtttordarion oYset forth in 37 

(A) NAME OF ASSIGNEE 



elpw t no assignee flftia will appear on die 

3.1 1. Completion of this fonn fa NOT a substitute ior filing a 

(B) RESIDENCE; (CITY and STATE OR COUNTRY) 



PHARMACIA & UPJOHN COMPANY KALAMAZOO, MICHIGAN 

Please check the impropriate assign* category or categories (will not bo printed on the patent); O individual rjPoorporuiion or crtoprivute group entity Q E ovemr.tcnr 



4a. The following fec($) am enclosed: 
X Issue Fee 

^Publication Fee (No small entity discount permtned) 
□ Advance Order - M of Copies 



4b, Payment of Fee(s): 

□ A check In the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is ettuebed. 

vQ Tbo Director is hcrebyftidliorizDd to charge the required Iec(a), or credit any overpayment, to 
^Deposit Account Number ^ J -Q7 Iff _ (enclose un extra copy of tins form). 



5. Change m Entity Status (from Status Indicated above) 

Q a . Applicant claims SMALL ENTITY status. See 37 CFR 1,27^ 



Q b. Applicant is pot claiming SMALL ENTITY status. Sec, eg., 37 CFR 1 .27(g)(2). 



The Director of the USPTO is requested to appjy the Issue Fee and PubUcarJofl Pee (if any) or to re-apply any previously paid issue fee to me application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other man the applicant; a registered attorney or agent: or flic assignee or other party in 
interest u» shown by the records of the United Stales Patent and Tradcr 
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^n^iST rtf ihWtion « remind bv 37 C FR 1311 The infornuition is requited to obtain or retain a benefit by ihe public which is to file- (and by the USPTO process) 
Alexandria, Virginia 223 1 F-\ 450. 
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CERTIFICATE OF TRANSMISSION (37 CFR 1«8) 
Facsimile Number: (703) 746-4000 



Date of Facsimile Transmission: 



31 August 2004 



I hereby certify that this is being facsimile transmitted to the 
United States Patent and Trademark Office on the date indicated 
above. 



Carolyn S> VanderMolen 
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